19 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04014 
CERTIFICATE OF DEATH Reg, Dist, No... 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county MARYLAND stave Marylantounry Caroline 


ce (EE senate RTE oreo natty wae ee | Be Tac)” || CETY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Greensboro YSe ohn Greensboro 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SS 


STREET ADDRESS None None 
3, NAME OF (First) (fiddle) (ast) | 7. DATE (Month) (Day) (Year) 


(ect Feo) William Baynard Searn; 5 15 53 1 


5. SEX: 6. CoEer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 Has. 
WIDOWED, DIVORCED, sual | Days | Hours | Min, 


Maie | white Sreteowed 5/21/1881 71 nt 


1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


Self"Ehptoyed Carpente Carpenter Maryland UeSeAe 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Baynard Mary Hurd : 
ray eee fee it ab aeeD cUne cy 16. SoctaL Security No. 17. INFORMANT & ADDRESS: 
, av ates 0 
No | | service) R18-fo 3 74 /z Sonn Baynard Denton, Maryland 


18. MEDICAL CERTIFICATION : = 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - ONRE TOA 
ai 
€4 
Pe shan cause (2) srenne 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, __(b)---~ 
giving rise to the above cause DUE TO 
stating underiving cause Jast 

fc) 


Il. OTHER SIGNIFICANT CONDITIONS: | 
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Conditions contributing to the death but not 
related to the disexse or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
MOMICIDE [INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURKED | HOW DID INJURY OCCUR? 


hileat Not while 
INJURY M. | workQ) at work (J 


22. I hereby ey that I attended the deceased — — 19Sn8, to. Za. Z8., 195.3, that I last saw the deceased 
alive on 


ZZ A TURE o a 
Bl! ag a Lage esa 
23. “a REMATION ra THE AME OF CEMETE: oR CREMATORY | LOCATION (City, town, county) (State) 


Ma Specify): 
gat Or | 5/18/53 eae ose -' Greensboro, Mi. 
— BEE roc oi LAB LBS REC'D BY LOCAL “Bla R'S SIGNATURE IREGGOR » ADDRESS 


tint Yrtenahene, Wel. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


P ASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians. 


PLEASE WRITE PLAINLY, 
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NAQTS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 158 - 4915 
CERTIFICATE OF DEATH fy ES 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE _ COUNTY 


Sa piesien URAL || LENGTH IOR STAY CITY (it ais corporate Himjta, write RURAL and give nearest town) 
( 


TOWN 
HOSPITAL OR re eT 
INSTITUTION OR TR 
STREET ADDRESS ADDRESS 


E#ural, give Tocation) 


3. NAME OF (First) (Middie) ast) 4, DATE We (Day) (Year) _ 


Uipe or Print) EMIL VANE OLE DEATH: 2 iG re) 


& BEX: 6. COLOR OR | 7f SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | if UNDER 1] YEAR| IF UNDER 24 "KS. 


WIDOWED, DIVORCED, ; ) onths| Daye | Hours | Min. 
Soper read f Le. 23 1& OY p20 yrs. | | 
i Job, KIND OF BUSINESS OR | 11. BIRTHPLACE (State r foreign country): | 12. CITIZEN OF WHAT 
i “nies CORNEA 


14. MOT: 


15. Was Deceasep Ever 1n U.S. Armen Forces? 16. SociaL Security No.: | 17. 


(Yes, no, or unk,)| (If Yes, give war or dates sal 
> a \ 
a 49 


t 18. MEDICAL CERTIFICATION 
F INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


AGOX Adenarecsctein 


Immediate cause 


Anteeedent cause(s) 


TL. OTliun SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not pair 
related to the diccase or condition causing death. 7Zeas ws imuee : 
T9a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) | eee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) ! 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


; While at Not while 
INJURY M.| work] at work CJ 


22. L hereby certify that 1 attended the deceased from’ A.n.60%, 195.2, tok &., 10S, that I last saw the deceased 
alive on..£..4:.Cuu 198.0% and that death occurred at. m., from the causes and on the date stated above. 


er: za (DEGREE ee ADDRESS DATE SIGNED 
ZEA ZZ Z 
Bi 5 5 


VS. AISA 4 e@ (S) 
MARGIN RESERVED FOR BINDING 


item of information carefully. Th correct age 
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E WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.@./.. 


i PLACE OF DEATH: 7S a ae ce USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TA 

Caroline MARYLAND bi 
CITY (if ouvside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R 
Town" REYAT Greensboro 6B Yves? TOWN 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS None iM one 


3. NAME OF (Firat) ‘(Mfiddiey (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Clarence Dot DEATH 19 
BT SEX @. COLOR OR RACE | 7, SINGLE, MARRIED, z DATE OF BIRTH 9. AGE last birthday [If matt ear if Se rae. 


Male White WipMEns BORCED, 5 /3 /1887 66 ym, | Monta] Dare Hours | Min. 


t0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State or forelgn country) | 12. Cinzan of WHAT 


done during mogt of working life, even if retlred) | INDUSTRY He) £9 


13. FATHER’S NAME 7 M DEN NAME 


Aphron Watkins Dot enerett 
ne Was Deceayep Ever In U.S. Anwep Forcms? | 16. Socia, Smcurity No. | 17. INFORMANT AND ADDRESS 


kent is 
Cee da) RU ‘¢ war or dates of 218-05-8258 M c 11.64 I Ma 


18. MEDICAL CERTIFICATION 
InteRVAL Batwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢ 


Immediate cause (a). hy, 


le 
Ti ‘antecedent cause(s) 


iseases er conditions, If any, (b)......./_. 
giving rise to the above cause 
stating the underlying cauee lant 
te) 
th, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


ZZ : 
21, EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, of (CITY OR TOWN) 
PRIMARY §#6n CONTRIBUTING [J | OF office tidg., ete.) 
CAUSE OF DEATH. INJURY OA he NLtAA 


ss not 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HO DID INJURY OCCUR? 


OF While at Not while 
INJURY - OD “ work 0 at_work 


22. ‘I certify that I took chorge of the remains described above, held an Autopsy _1, Inspection (ee Inquiry Bese gs ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated above, and deoth in my opinion resulted 
from: noturol couses | \ piden Ty suicide)| ], homicide ', undetermined (1). 

UR ‘(Degree or title) ADDRESS DATE SIGNED 


g 


AGL Ei-7 as Wa es 
URAL, CREMATION LOCATION (City, town, or county) 


pula gf Greensboro 
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efully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


10n car 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


SPITAL 0, 
INSTITUTION OR 4 
STREET ADDRESS 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
(in this place) cu vo corporate "7 » write RURAL and give nearest town) 
/ v fn < Pow: 


STREET rural, give location) 
ADDRESS 


8. NAME OF 
DECEASED: 
(Type or Print) 


wil 


be 


(Middle) 4. DATE 
OF 


DEATH: 


(Month) (Day) (Year) 


AY SS 


5. SEX: 6. COLOR’OR 


7 beat hare 4/579 


\ 
1 ie MARRIED, 
WIDOWED, DIVORCED, 


“ashe ce he 


(Last) 
- 
ATE i, BIRTH: 


[x65 


9%. “9 ‘c birthday: | 1F YNDER 1 YEAR | IF UNDER 24 HRS. 
My pe | Days | Hours ] Min. 


yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done 


ring most of working life, "eee. 


1¢b. KIND GF BUSINESS OR 11. BIRTHPLACE os 0} a country) : 12, ey WHAT 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


(If ¥ 


(Yes, no, or oe ¥ 
service 


NFORMANT & AD) 


AFka. dw 


Immediate case 


I, DISEASES OR CONDITIONS DIRECTLY oh TO DEATH: 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above c: 
stating underlying ca 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


u 2 
18. MEDICAL € TIFICATION 


INTERVAL BETWEEN 


: ee Onser ‘tee 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


YesC] NoD 


21, ACCIDENT 
SUICIDE 


(Specify) [Ee 
HOMICIDE 


READE (Home, gern factory, street, | 
INJUR 


{ 
| 20. AUTOPSY? 
Ss 


(CITY OR TOWN) (COUNTY) (STATE) 


poe zi» ete.) 


TINE (Month) (Duy) (Year) (Hour) 


i) 
INJURY M. 


SET OCCURRED 
Whileat Not while 


=r HOW DID INJURY OCCUR? 
work (] at work 


22. I hereby certify, that I attended the deceased from..... 


alive on... 


WS faeth.., 19$.3, that I last saw the deceased 


aie m., from the causes and on the date stated above. 


ATE SIGNED 


ely 26/53 


(State) 


2 Bi AL, CREMATION 
‘OVAL ($pecify) : 
aie REC’D BY LOCAL 
‘572.6 


. The correct 


te 


CERTIFICAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UL9IS 
OF DEATH Reg. Dist. No. 433 


I. PLACE OF Cubs, 2. USUAL RESIDENCE (ome) OF DECEASED: 


<aitnies Ga MARYLAND STATE _ __ COUNTY! 


(in this place) 


py Ge enebanis corpopate li ‘ite RURAL 
ve n own, 
TOWN 


LENGTH OF STAY tae corporate, limits, te RURAL and give nearest ‘town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rurrl give location) 
ADDRESS 


sa 2s TOW: Kktaf 


NFADING INK. Supply every item of information carefull; 
please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 
specially important. Physicians: 


E WRITE PLAINLY, WITH’ U: 
age is e 


PLE 


APL: 


3. NAME OF i 4, DATE (Month) (Da 
Bam Or rst) we. st) | DAT (Month) (Day) x 
(Type or Print) DEATH: [has +6 wv 3 
5. SEX: 6. equ OR %. one 8. DATE OF BIRTH: 9. ne v birthday :| 1 UNDER 1 year | IP UNDER 24 HRS. 
: IDOW. D, hs; D Min. 
WA 77, woe ~, 18T yra, | Months) Days | Hours | in 


“Ta. USUAL OCCUPATION. Give kind of 
work done during ae, of working life, 


10b. Le OF BUSINESS 


2 11 BIRTHPLACE = or x! country) : 
Gtin 7 | May oS. 


even if retired): 


CITIZEN OF WHAT 


ia HF 


13. FATHER’S NA 


NI sb aie. ae a MAIDEN Rew 
nt: 'S. ARMED Forces? 


15 Was Deceaso EvER 16. SOCIAL oo W, 17, Dye B & ADDRESS: 
(Yes, Pa up.) | (if Yes, give war or dates of ES 
service) ilallys 


Lrglby De 


Ae ent Phy 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SHO.f ‘ — a 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause I: 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF ates 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Tf 


YesO] NoO 
21. ACCIDENT (Specify) pie (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE {usury = 
TIME (Month) (Day) (Year) (Hour) Lee tEa OCCURED HOW DID INJURY OCCUR? 
While at Not While = 
INJURY m. | Work At Work 1 — 


22. I hereby ope that I attended the deceased from . 


y19.5.%., to Fae >4......, 19523, that I last saw the deceased 


alive on S/T... 19. , from the causes and on the date stated above. 
ey / RE} DAPE SIGNED 
3 REMAYVION, | OA. THEREOF, ity, town, or county) tate) 


9 S3 


v Lf DDRESS 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information care 


ly. The correct 


please write the causes of death clearly and leg 


Hy WRITE PLAID 


fage is especially important. Physicians: 


OTe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UsdTY 
CERTIFICATE OF DEATH Reg. Dist No........64 


PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND stars Maryland counrferoline 


CITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) jn this placc) R 
aes Federalsburg years TOWN Federalsburg 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Denton Road Denton Road 
3. NAME OF i ; 4. DATE (Month) (Day) (Year) 
DECEASED: ee ge: gare | oF. uM 12 53 
(Type or Print) Florence enry Slacum DEATH: fay 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 yeAR| ir UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


_Female White (Specify): Widowed 
10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): Housework 
13. FATHER’S NAME: 


Henry C, Meekins 
15 Was DEceASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Feb as 1875) 78 Ate: Bent | Days | Hours Min. 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
NDUSTRY: 


_ Home | Dorchester Co., Maryland 


14, MOTHER’S MAIDEN NAME: 


Sarah Gores 


17. INFORMANT & ADDRESS: 


None Mrs. Fred F. Foreman, Federalsburg, Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 
BRK cin cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO. 


fe 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


| $9 deg9 
ae 2 


19a. DATE OF OPERATION:, I9b. MAJOR FINDINGS OF OPERWTION | 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work (} At Work == 
22. I hereby certify that I attended the deceased from Line Ss 1937, ay /. ee , 1943, that I last 5 saw the decenenl 
alive on r) Lf <a 25, and that death occurréd at 8:.50.8+Ms.., from the causes and on the date stated above. 
SIGNgZTU age or ig ADDRESS DATE SIGNED 


Federalsburg, Maryland May 15, 1953 
RD SES te DATE THEREOF Bt OF CEMETERY OR CREMATORY LOCATION (City, town, or SS) ~~ (State) 
is 14,1953 7 Hill Crest Cemetery | Federalsburg, Maryland 
Be ag 


DATE REC'D BY Fs REGISTRAR’S SIGNATURE re FUNERAL DIRECTOR ADDRESS 


—— thay 11953 Tangent, h. 3.J.Framptom and Son, Federalsburg, Md. 


| 


MARGIN RESERVED FOR BINDING 
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portant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH nd 920) 


CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS Reg. Dist. No..G.C.... 


1. PLACE _OF DEATII- 7 “==—=—Tg. USUAL RESIDENCE (HOML) OF DECEASED. 
NTY STATE Cc 


cou! 
MARYLAND 
CITY Ut giipide corporate pits, write RURAL and | LENGT! OF STAY CITY (if outsigegorppymte limits, write RURAL and give nearest town) 
OR. g leareat towf) hi OR 
TOWN. EO OADTIUIN bank 
TEETH on HBR a elgg 
STREET ADDRESS ove 
3. NAME OF past) 4. DATE (Month) (Day) (Year) 
DECEASED OF ¢ 
(Type or Print) i 19 
X aioe, 9. AGE last birthday | If under T Tunder 24 brs, 


Months | Days | Hours | Min. 
OE a / zt 3 U MR heii ead ctl hae: 
Oa. ON (Give kind of work | 0b. Kino or Businmss or | It. BIRTHPLACE (State 12. Cirizay or WHat 
. Ai 24 Ing life, ine ired) 9f-InpusTRY oy ‘ 
CO ALA u LI AANG) [Loves 
TL PAVERS NAME 

— TA SI VERALA) Al 

a Was pee ts In U.S. ARMED ‘ana | 16. Sociat Security No, Tg NFORMANT. ry, 
or,unknown) yes. — Y, 

yaa Weenies "COBAS F7 RI9-05-S520 AA y hkl - 


18. MEDICAL CERTIFICATION 
IntERvAL Berween 


1. “DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTp 
Immediate cause Cy eee A “Geechee : fe a f- KF... sown <<a 


924.49 
°T Antecedent cause(s) 
Diseases or conditions, If any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
{fh OUTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition ig death. 


1+ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [] | OF oftice bldg, ete.) 
CAUSE OF DEATH. INJ 


WES (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. work 0 at_work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection (1, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ aggident (i suicide |], homicide ], undetermined (). 

SJ@NATURE- F (Degree or title) ADDRESS DATE SIGNED 


( 
Kise ©, Lover hijge cdcaal Lh-tezs, A}Y : 
2YDURIAL. CREMATION | DATE, THEItpO NApfy OF ZEMETERY OR CREMATORY | L@GSTION (Clty, town, or county) (State) 
REMOVAL (Sufily) Ky 3 | 0, f) {) 

ARLS Ss i SCL Ad KITTS AIULIACAITOCO _ Vb : 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE, = UNERA, jensen 5 DDRESS 

, Pia IA. = yp ALesenaLorrn, = 

eleas a 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4921 
CERTIFICATE OF DEATH ik ee ho. 8% 
PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Caroline MARYLAND. state Maryland ___counry Caroline 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL. and give nearest town) 
OR and give nearest town) (in this place) 


TOWN _Federalsburg 45 years TOWN Federalsburg | 


HOSPITAL OR STREET at rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 306 Holt Street 506 Holt Street 
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is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


PRoeorRinn Maxims __Clyde Wilson Seat UN a a SS 


5. SEX: 6. ie OR 7. Ce MARRIED, 8. DATE OF BIRTH: 9. AGE last airieer: | IF UNDER 1 Yean| ir UNDER 24 HRS. 
" . E) 1V ORC Months| Ds Mi 
Hale Gpecify): Married: | March 25, 1884 69 ged, || enti Ob ye: Hoare’ [SN 


“lea. USUAL OCCUPATION.Give Kind of lob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CES. “OF WHAT 


work done during most of working life, INDUSTRY: NTRY? 


even if retired): Painter House Painter Bruceville, Maryland USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Benjamin C. Wilson Clara A. Dudderar 
15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


., service) 218-~20-6855 Mrs. M, Clyde Wilson, Federalsburg, Maryland 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 


Intervs] Between} 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Disesses or conditions, if ans, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YenCN 


SUICIDE office bldg., ete.) 


ACCIDENT (Specify) |ore peyale farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


Whiie at Not While 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED TOW DID INJURY OCCUR? 
INJURY m. | Work 0 At Work D] 


22. I hereby certify that I attended the deceased from .. yl 9 GE, to. Ss , 19.5, that iT last saw the deceased 


alive on, 5S. AD iy 1993, and that death occurred ‘at 1250..8.My , from the causes and on the date stated above. 
SIGNAVPRE (Degree or title) ADDRESS DATE SIGNED 


M.D. Federalsburg, Maryjand 5/5/53 _ 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“ll a 1953 Hill Crest Cemetery Federalsburg, Maryland 


BA ee, BY LOCAL, REGisth ARS SIGNATURE wr FUNERAL DIRECTOR ADDR 
Thay. J.J.Framptom_and Son, Federalsburg, Md. 


B . CREMATION, 
REMOVAL (Specify) 


